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Abstract 
From the standpoint of existential analysis, the present article compares the psycho-dynamics of the suicidal states examined 
hereby, where the first case is diagnosed as a “Major depressive episode. Borderline personality disorder” and the second case as 
“Severe major depressive episode, with psychotic elements”. In the first case, the suicidal state was based on the association 
between the second motivation (“to enjoy life”) and the third motivation (“to be myself”), and the suicidal act was a “false” one. 
In the second case, the suicidal state resulted from the second motivation (“to enjoy life”) and the first motivation (“being able to 
be”), and it was a “real” suicidal act. 
© 2015 The Authors. Published by Elsevier Ltd. 
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1. Introduction 
The existential analysis - a humanistic psychological approach, initially founded by Viktor Frankl as 
“Logotherapy” and later on developed by Alfried Längle into a therapeutic method - investigates the most profound 
layers of the human condition, which grant the human being its uniqueness and originality, two traits that represent 
the fundamental conditions for a personal existence:  
x The first fundamental motivation (FM1) ”to be able to be” 
x The second fundamental motivation (FM2) ”to enjoy life” 
x The third fundamental motivation (FM3) ”to be myself” 
x The fourth fundamental motivation (FM4) ”to have meaning” (Längle. & Probst , 1997) 
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When the premises for being able to be (FM1), for the life's values (FM2), for being oneself (FM3), and for 
finding meaning in everyday actions (FM4) become unacceptable, this could become a starting point for the suicidal 
ideation, which could eventually lead to suicide itself.  
The human psyche develops defence mechanisms in order to diminish or avoid the pain caused by the unfulfilled 
premises of an individual's personal existence - i.e. the “coping reactions” (Längle, 1998). When these coping 
reactions are overwhelmed, disease sets in as follows: the anxious disorder/syndrome (FM1), the depressive 
disorder/syndrome (FM2), the hysterical disorder/syndrome (FM3). The existential analysis considers suicide as 
primarily linked to depression - which represents a deficiency in the second fundamental motivation - and that their 
connection is due to a failure to experience value (Längle, 2003). 
In practice, the suicidal phenomenon is a complex occurrence and a coping mechanism that, paradoxically, plays 
a role in the prevention of suicide, for there are a great number of “false” suicide attempts with a low fatality rate, 
whose intention is not death, but rather the attainment of some kind of emotional adjustment. 
2. Methodology 
The methodology of this based on a qualitative research that that consists in comparing two clinical case during 
the patients’ hospitalization at „Gheorghe Preda” Psychiatric Hospital in Sibiu.  
x Patient P.E. with the diagnosis: “ Recurrent major depression. Major depressive episode. Personality disorder of 
borderline type (according to DSM IV TR criteria)” and “Attempted suicide” 
x Patient C.N. with the diagnosis: „Major depressive disorder. Severe major depressive episode with psychotic 
elements” (according to DSM IV TR criteria) and ”Attempted suicide” 
The goal of the present study is to describe the motivational dynamics that lays the foundation of suicidal states, 
in order to identify certain elements that differentiate the psycho-dynamic models of the investigated suicidal states. 
The study aims to draw a comparison between the different psycho-dynamics of the suicidal states investigated 
hereby (type of suffering, fundamental motivation, coping reactions), and thus highlight the differences between 
them (“real” vs. “false” suicidal states). 
The two cases have been chosen to support the study on the following grounds:  
1. In both cases the „suicide attempt” has become manifested in the presence of depression. The two cases 
have been chosen due to their difference in the ultimate aim to attempt on life: the “desire to die” has occurred in the 
first case while “an urge to die” has been manifested actively in the second case.   
2. The suicidal state is a constant of both depression and the borderline personality disorder. 
3. A characteristic of depression is the accomplished suicide while a psycho-pathological characteristic of the 
borderline personality disorder is the presence of a large number of suicide attempts.  
4. In the first case, there is a connection between depression and the borderline personality disorder as long as 
in both disorders the suicidal phenomenon is intrinsic.  
The data collection was based on the clinical interview - SCID-I-Structured Clinical Interview for DSM 
Disorders (First et al., 1996), clinical observations, documentary data and field notes, psychological evaluation and, 
in the second case, a reflexive journal 
3.  1st clinical case 
3.1. Patient history 
A 20 years  old  female  patient  P.E.,  residing  in  Sibiu,  a  2nd year  student  at  the  Faculty  of  Letters,  came to  the  
doctor's office urged by her parents, as she was in a state of depression that had deepened during the previous month; 
her symptoms included social alienation, an attention focus decrease that had led to some failures in her academic 
activity, a marked loss of appetite, actual thoughts of death, and two suicide attempts that occurred only a few days 
from one another. She ingested many Xanax pills, motivating that “she had taken them because she needed a break 
from her pain”. 
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The patient comes from a stable and literate family in the countryside and is currently living in Sibiu.  The patient 
declared that she had had a happy childhood, lacking in extraordinary events, however, she claimed that the person 
with the biggest impact on her throughout her childhood had been her grandmother. 
Two years ago, the patient came to the Ambulatory Psychiatry Service with the following symptoms: profound 
sadness, social alienation, a decrease in school performance, suicidal ideation and hallucinatory auditory elements. 
The diagnosis was “Discordant Psychosis”, and she followed a 9-month treatment with Rispolept. The treatment was 
interrupted because the patient was non-compliant due to extrapyramidal side effects.  
Based on the data gathered from the patient history, the psychiatric exam upon hospital admittance, clinical and 
psychological observations throughout hospitalization, I rendered her initial diagnosis of “discordant psychosis” 
invalid and issued a new one: “Recurrent depressive disorder. Major depressive episode, without psychotic 
elements” (American Psychiatric Association, 2000). Although at the moment of her initial examination, the 
depressive syndrome was highlighted, the subsequent examinations - which were founded on a more profound 
knowledge of the patient's personality, or on the favorable evolution of the disorder under treatment - have managed 
to note a series of aspects in the patient's behavior, during or beside the hospital admission procedure, that have 
shifted  the  focus  on  the  existence   of  a  certain  personality  disharmony,  such  as  in  the  case  of  a  “Borderline  
personality disorder” (according to DSM IV TR criteria). 
3.2. Discussions 
A few weeks after her admission into the hospital, the patient affirmed that the only event in her life that had a 
strong negative connotation was the death of her grandmother, which occurred when she was 14. Her grandmother's 
death (who is the reference person into the patient's life) represented a moment when the patient felt the 
overwhelming and excruciating pain that activated in the patient man's last defensive protection mechanism - the 
death feigning reflex, a coping mechanism typical for the 3rd fundamental motivation (FM3) (Längle, 1991). 
According to her report, she had spent a few days in a paralyzed-like state, continuously reading. She was unable to 
go out and see her dead grandmother, and thinking that her grandmother was, in fact, not dead. As a consequence, a 
blockage occurred in the normal mourning process that has been designed to “metabolize” the loss. 
In this situation, the depression was the result of blocked, unintegrated sadness (FM2). Beside the suffering 
caused by the lack of value in her life, the patient also experienced a feeling of alienation, an inability to dialogue 
even with herself, a feeling of inner void which made her feel inauthentic and unworthy of respect and which also 
made her crave appreciation and comfort from people around her (Kernberg, 1984) - a condition specific to the third 
fundamental motivation (FM3).    
The pain of not-being-able-to-see-oneself is felt as a menace to one's own existence, due to the loss of any 
closeness and relation to oneself (Längle, 1999). In this case, the dissociative state was expressed through the self-
inflicted harm behavior - the ingestion of substances (Xanax) - which induces a state of anesthesia or confusion. In 
her diary, the patient wrote, “My conscience was like a thorn that pierced continuously through my flesh, and I felt 
pain.”... “I had a morbid desire to die. I wanted to forget all that had happened to me up to that moment, and I 
wanted to forget about myself.” 
In the first case, the suicidal state occurs within a depression and in the context of a borderline personality 
disorder, and is founded on the psycho-dynamic basis of the association between the second fundamental motivation, 
characterized by “enjoyment of life”, and the third fundamental motivation that is centered upon the idea of “being 
myself”. A failure in the realm of the second fundamental motivation (depression) may manifest by means of a 
coping mechanism that is characteristic to the borderline personality disorder - the state of psychical dissociation -
”the wish to die”. 
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4. 2nd clinical case 
4.1. Patient history 
A 21 years old female patient C.N., unemployed and residing in the countryside (county of Sibiu), was brought 
by her family to the Admission-Triage Department of the Psychiatric Hospital, as she had started to talk alone and to 
state that people in her village ”were disappearing because of her”, and on that account she had also tried to take her 
own life with a knife.  
The patient C.N. comes from a four-member family, and she lives with her mother and two sisters in a village 
from the county of Sibiu. Her father (aggressive and alcoholic) had divorced her mother, and education-wise, she 
had graduated a vocational high school. 
Her mother reported that the onset of the disease was represented by a rape that had happened approximately one 
year before. The fear of an unwanted pregnancy led the patient to have a magnetic bioresonance exam done in her 
place of residence. The examination denied the existence of a pregnancy, but the examining doctor told the patient 
that she was suffering from a severe condition, namely Lupus eritematos. The moment when the patient interrupted 
her naturopathic treatment prescribed by the doctor constituted a key point in the ulterior evolution of her psychical 
state, for she strongly believed that that treatment represented the only guarantee for her survival, and thus the 
interruption of the treatment meant sure death.  
Given the symptomatology she presented upon admittance into the hospital, which was both 
heteroanamnestically and clinically revealed, and considering the circumstances in which it appeared, I have 
established the diagnosis: “Major depressive disorder” (according to DSM IV TR criteria). 
4.2. Discussions 
Her first trauma (the rape) and her second trauma that occurred shortly after the first one (the grim prognosis, i.e. 
death, upon interrupting the treatment) destabilizes the very dimension of “to be”, it blocks her relation with life 
itself, including her perception of the value of life and relationships, and it erases the Ego functions, while affecting 
her self-image, self-identity and self-respect (Gabbard, 2000). Consequently, the patient grows even more distant 
from her own life, which renders her unable to experience the pleasure and value of life (FM2). Depression is the 
„disease” of absent values (Längle, 2004). 
When the loss of her previously perceived stability occurred (e.g. the rape, disease), the patient experienced the 
fact  that  “nothing was  certain”,  which  led  to  a  shock in  her  stable  support  and brought  upon her  the  fundamental  
fear. The fundamental fear represents the “meeting” with nothingness, it induces the feeling of a complete and total 
destabilization, of a fall into the void, without any hope for a restoration. Apart from the loss of trust in the support 
of life and apart from her lack of self-trust, the trauma also brought the dissolution of her self-image and of her 
surrounding reality.  Consequently, her psychosis emerged (FM1) (Längle, 1997). 
In the second case, the suicidal state is the expression of a psychotic depression, which is a condition born out of 
the combination between the second fundamental motivation, characterized by the phrase “to enjoy”, and the first 
fundamental motivation that is centered on “to be able to be”. As long as reality is gravely disturbed, and life is 
perceived as undesirable and even inconceivable in the context of a negative perception of the self, of the world and 
of life (“the urge to die”). 
5. Conclusions 
In the first case, the developing circumstances of the suicidal state betrayed a low intentionality for dying; patient 
has rather tried to experience a death like state, a „false suicidal attempt” named with the term of „self-inflicting act” 
in the field of suicidology. The “false suicidal attempt” expresses a coping mechanism which reflects the 
overwhelming pain within the boundaries of a personality disorder of the self - the psychic dissociation. 
In the second case, the conditions that led to the suicidal state have proved a high intentionality for dying; the 
term used to name the act is „suicidal attempt” because it is the result of a failed suicide. The “real suicidal attempt” 
occurs within the boundaries of an acute pathology of the „depressive psychosis” type; being a part of the clinical 
694   Lavinia Duica /  Procedia - Social and Behavioral Sciences  187 ( 2015 )  690 – 694 
picture characteristic to a psychic disorder, the „real suicidal attempt” expresses the exhaustion of all coping 
mechanisms. 
The comparison between the two cases reveals an alteration in the conceptualization of the suicidal state, which 
becomes evident in the afore-mentioned two cases. While in the first case, the intention to die is not really present 
(“the desire to die”), and we are confronted with a “false suicide attempt”, in the second case it is safe to speak about 
a clear intention to die (“an urge to die”) that embeds a “true suicide attempt”.  
However, this analysis begs for much more case studies, with statistical implications, to be performed in order to 
describe more accurately the suicidal states and to draw a more nuanced clinical chart of these states in relation to 
the psychological and psycho-pathological conditions that display such states. In clinical practice, for example, it 
has been proved that most of those who commit suicide are uncertain whether they want to die or not (Ciuhodaru, 
Iorga & Romedea, 2013). Furthermore, a conceptual and diagnostic clarification of terms such as “suicide attempt”, 
“parasuicide”, “self-injury act” should be included in the diagnosis manuals (as in DSM). This would bring 
improvement in the clinical practice, on the one hand, and facilitate the completion of feasible case studies that 
would eventually produce results that are suitable for bidirectional theories, on the other hand.
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